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USE OF REPRESTS

FILER Member of or Candidate for State: Co ‘ ofb\u&v Officer or  Employing Office:
STATUS U.S. House of Representatives District: ﬁ W Employee
REPORT VA 2014 Annual (Due: May 15, 2015) Amendment Termination
Date of Termination:
e

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, ar your dependent child:

AY

a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reporiable agreement or arrangement with an <
end of the reporting period? or Yes No outside entity during the reporting period or in the current calendar . Y®® No
b. Make more than $200 in uneamed income from any reportable year up through the date of filing? <
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, o dependent child receive a
exchange any securities or reportable real estate in a transaction Yes No _,ovonmﬂ_m .m«_ﬂmv 86:3. waﬂvwﬂmz mouum m__“ ,M_“_o from a mz_uw_o Yes No
exceeding $1,000 during the reporting period? source during the reporting period? b N
C. Did you or your spouse have “earmned” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive an
honoraria, or pension/IRA distributions) of $200 or more during the Yes No qmvo:mﬂ_w :W<w_ Qwo_.omawcaw_so:avmﬂ travel totaling more %.m: Yes No
reporting period? $375 in value from a single source during the reporting period?
] . 1. Did any individual izati ke a donation to charity i
D. Did you, your spouse, of your dependent child have any reportable Yes No i m:.Q« %MLﬂodo“wowwMWM“Mm%ﬁHm on»a Mﬂwﬁﬁowﬁw‘q@éﬁﬁ Yes No
liability (more than $10,000) at any point during the reporting period? reporting period? * arance,
E. Did you hold any reportable positions during the reporting period or in
the current calendar year up through the date of filing? Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

the Committee on Ethics for further guidance.

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

IPO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes" to this question, please contact

Yes _u No m_

TRUSTS - Details regarding “Qualified Blind Trusts™ approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from
this report details of such a trust that benefits you, your spouse, or your dependent child?

Yes _H_ No \&

EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or your dependent child because they meet all
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

e -

Yes D No N




SCHEDULE A —- ASSETS & “UNEARNED INCOME”

Name: Obé\&h N., \\mmr\(ﬁvo.\_) vmnohoth

J
I S—
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction

identify {a) each asset heid for investment orfindicate value of asset at dose of the reporting period. if you use aflCheck all columns that apply. For accounts that§For assets for which you checked "Tax-Deferred” in Block C, youlIndicate if the
production of income and with a fair market value ] valuation method other than fair market value, please specify the method § generate tax-deferred income (such as 401(k), IRA, or§may check the "None" column. For all other assets indicate theJasset had

exceeding $1,000 at the end of the reporting period, Jused. 529 accounts), you may check the “Tax-DeferedJcategory of i by checking the appropriate box below.lpurchases (P),
and (b) any other reporiable asset or source of| included column. o_sa!i. Interest, and o-_&?_ gains, | Dividends, _3033. a:... as!:_ gains, even if reinvested, Isales (S), or
income that generated more than $200 in “uneamed” = an muu_ﬂ. was moa during .ﬂ” P@”ﬁﬁiﬂe U:Ma ..zﬂﬂ =i only even If reii t r.:u» be discl as | st be dinch as for assets held in grt exchanges (€)
income during the year. for assets held in taxable accounts. Check “None"Jaccounts. Check “None” if no income was eamed of exceading $1,000
“Column M is for assels held by your spouse or dependent child in which §if the asset generated no income during the reporting§generatad. in the reporting
Provide complete names of stocks and mutual funds | You have no interest. period. period.
(do not use only ticker symbols). —Ows_ﬁaa” Xi _”Mo-www&.u _qo_ﬂ by your spouse or dependent child If only a portion of
n you have no interesf
For all IRAs and other retirement plans (such as w_:owwo@c_p:aihwmo“.
ﬁc& v_guv v3<&o 59 ﬁ:o qoabowo*..r manw:nc.a in| fottows: (S (part)).
S als|clo|el|ri{s|r]|ri]s]xfc]m il fw|wlviv|iw|wm|x|x]x|a ;
For bank and other cash accounts, tolal the amountj) "_Mm:,srmmeh.mo“_ “H:
in all interest-bearing accounts. If the total is over, 1o transactions
$5,000, list every finandial institution where there is that exceeded
more than $1,000 in interest-bearing accounts. $1,000.
For rental and oBo_. real va&Q :o_a for Investment,
provide a p iption, e.g.,
“rental property,” and a dity and ago
For an hip i tinap ly-held b
nﬁ._m:BveS&g mﬁsggoﬂg
business, the nature of its acfivities, and its
geographic location in Block A,
Exclude: Your | resid including second
homes and vacation homes (unfess there was rental .
income during the reporting period); and any financial
..._332 5 or income derived from, a federal M 3
program, indluding the Thrift Saviags Plan, r m
ff you heve a privately-traded fund that is_an i < =
Excepted Investment Fund, please check the “EIF" W @ m
box. 5
ol |1 :
If you s0 choose, you may indicate that an asset or| =4 & 2 2 k]
income source is that of (SP m m = 3 x e 8 m
0y o oty hekt with anyone glsig|8ls S 5 £ - 1E|5] |E
P e optont cature o o ar et 7o mmmmmmmmmmm 2|28 |22 slslale|ElE]5 |23
> =2 - 1212 |35 @ a | e 3 > | E jo» | =
doted < Schedul ) 2|22 g |5 K] S g e z
mo«m;ﬁ _,&a”.zow:ancooxa,) MN memmwmmmMEm m&%w .W.w. mmmmﬂwmwwm
requirements, plaase refer to the instruction tlz]8 |2 218 |g 18 g 18 |2 W m z |8 W w .M S % 3 W m Slzsig 8|8 (& W S g .m P, S, S(part), orE
gln|s |5 |85 |818B|=(28 |8 312 |8 |¥ |2 5|8 |8¢& s|3 |z |d |8 |5 3= &
—
3P, EF S{part)
oC, 55 [ Wega Corp. Sk ] X X X
o o Simon & Schuster Indefinite Royalties
i Parinership
ABC Hedge Fund X X |
I
S\m ( d n~+m- K K x
GMO U3 Cova et Fies X X
Scrttrade TRA h ¢ X e e
Pl Seothade TRA X pd ~O. 5
5P| Seadtinde YT acct X X .O.lw
\\x Jaterst Yullm kavim

m Legvtawsth n+<: Rasaau

Use additional sheets if more space is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name:

Dei\&m L. N«?Sfo.\s

vwno..w of «W .

BLOCK A
Asset and/or Income Source

Z, hvede TR

BLOCK B
Value of Asset

BLOCK C
Type of Income

BLOCK D

Amount of Income

None

$1-$1,000

$1,001-$15,000

$15,001-$50,000

$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-81,000,000

$1,000,001-$5,000,000

$5,000,004-$25,000,000

$25,000,001-§50,000,000
Over $50,000,000

Spouse/DC Assel over $1,000,000*

NONE

DIVIDENDS

RENT

{Specify: 8.g., Parinership Income or Farm Income)

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Income
None

$1-$200

$201-$1,000

$1.001-$2,500

$2,501-$5,000

§5,001-$156,000

$15,001-$50,000

vin

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-$5,000,000

Over $5,000,000

Spouse/DC Asset with Income over $1,000,000*

BLOCK E
Transaction

P, S, S{part), orE
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ASSET NAME

>\&>J>.H>9 ¢ctock

>4

i)
AR

4 Epgpln%i ng

Folo callc ot Y2

\

4 \$¥x$p.bpnrnﬁmbkﬁ

Mav. caids ot ¥2

5 Sffwrnrnmg

Ur.LSb \\L\n o082

T Met Atng 1

U..Sf calle et 37

KKK

5 %ﬁ%.ﬁh\. b-b:fm-

Vg, (4 {le o 28

WJSKAX S g

w.\b:*. \t\Rq V) n;

T Aot 1 oms]

NEEESEARSENE .S

X | Kl K K| K| XX

Xl X

M| M M M M m

Use additional sheats if more space is required.




*pasnbay 81 20eds 30w ) SJ93YS [euopIppe 950

8% w
- O
ARANY AR
URDRES 2 =)
I ~ I c
N R 2 o =
4 s 2
NE 5 20 m
E = 3 R >
- £ N § 3> |
N S8 o »
v & »
> Brlc £ »
N 5 ~
\ \ \ [] 7]
<] < K[ ™ > %
$1$1,000 - %
$1,001-$15,000 o g
$15,001-$50,000 o §
$50,001-$100,000 m < g
$100,001-8250.000 - § g E
$250,001-$500,000 o ;’ Q O
$500,00161,000.000 = ¢ @ g
-
$1,000,001-$5,000,000 - I‘I‘_!
$5,000,001-$25,000,000 <
$25,000,001-$50,000,000 =
Over $50,000,000 -
$pouse/DC Asset over $1,000,000" =
NONE z
DIVIDENDS 3
®
RENT
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Page W

of ~W

Name: 603@\&% Ng P&(«FOVS

BLOCK A
Asset and/or Income Source

BLOCK B
Value of Asset

BLOCK C
Type of Income

BLOCK D

Amount of Income

BLOCK E
Transaction

oc, ASSET NAME

A|B | CI{D|EJF|G|H}I|]J]|K[L]|M Plopm V)V i VRV X x| X (xe
H 5
H g
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CAPITAL GAINS
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SCHEDULE A — ASSETS & “UNEARNED INCOME”
Odi\&% No?gva&) _ummo..ﬂ of ﬁw

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or income Source Value of Asset Type of Income Amount of income Transaction
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o
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SCHEDULE B - TRANSACTIONS
Name: O% S‘&\ es N& \Lﬂ«S\Pe\. n Page & of

Report any p . sale, or that d §1,000 in the Type of Transaction Date Amount of Transaction

§83§&S<§QQB&«E§3§E§,§1 or your
d dent child for i tment or the production of income. _sn:nanu:mn&oawmg.

resutted in a capital loss. Provide a brief description of an g b A & ¢ & E F 6 H !
Exclud ions bety you, your spouse, or depend hildren, or the g

purchase or sale of your p | resid unless it g ted rental income. (f only o {MODANYR)
a portion of an asset is sokl, please choose “partial sale™ as the type of transaction. m. Quarterly,
&3 Morthly, or B

Capital Galns: If a sales transaction resulted in a capital gain in axcess of $200, check - mm weeidy, If " LW ...m

the “capital gains® box, unless it was an asset in a tax-deferred 1, and disch 3 ) -] appicable - 8 | 28 | 38 28 | 38 | 38|88

the capital gain income on Schedule A. m . 3 £ 3} 58 {38 | 85 |22 |35 |22 |g¢g|g8 | g8

K] 2 o 0 1 83 mm 23 > & > wy wg

H S & 3 53 x| 28|83 |35 | & 35 | =1 | g8 | 88

* Column K is for assets solely held by your spouse or dependent child.

SP,OC,JT

sP Example A_m ?X& i x X 35014

Over $1,000,000*

{Spouse/DC Assat)

Over $50,000,000

A\ﬁas Tac. ctoclk 2 hy

2/y/iv

BS
3
3
S~
< X

2hsiy] X

X

X
Vet Agq Tuc: ctock ¥ sy | | X
Methpe, Toc. etrck X ghijd] 1 ¥
NetAgp Tne. Stock X 1/igls { X
Nethpe Tnc. ctock X q/1afy X
Nethpo Ture ctock Y| 22414 X
Vet dpo, e, stock X Il X
\S\*ﬁr shck X [2/upy X
Aot 4o Jne. ctock X el X
\—\.QH nJunce ctock Y N\VA\_R ¥

rnr

Use additional sheets if more space is required.



SCHEDULE B - TRANSACTIONS

Page \@ of NW

Name: EN&, L. Lawdoore

Mwuoh :h.we..& w* !enn_.ﬂc WQ oﬂr el roparty -aa ewsho._ our qﬂ Sco“._an Type of Transaction Date Amount of Transaction
t child for | or the production of income. Include transactions 93
ch_gq_nﬂv.ﬁ_ toss. Provide a brief descript of an exchange tra A B c D E G H [ J K
h you, your sp or dependent childi or the £
purchase or saje of your p id unless it g ted rental income. If ondy o (MODA/YR} o
a porfion of an asset is sold, please choose "partial sale” as the type of transaction. 2 Quarterty, g
..wm Monthiy, or Bi- . m. m.w
e e e ot I ; 3| | sn | sg |an lae |en |38 |2 |5
the capital gain income on Schedule A. . g e ] m. MW =8 | 28 WW. MM M.m. “8g gg m.m gg | 8 58
. S5 5|35 |é3 3% |23 | 3% |25 |85 |52 o5 a8 |s3|d |28
* Column K s for assets solaly held by your spouse or dependent child, =~
s.0c. T ASERE e
s | o | igm&ﬁé X X 35014 X
SP | Nethp, L. <Toz AT Y
Wﬁ.v >%5...T$.H.PT N.?Dh VA N\c?: lvm
S P \Nert oo Tuc. Stock X 2pshy | X
SO \NeAdpn, Juc. stock X eyl X
Cp N +.L%E> Aok ., £l21 /M X
SP_\Netdgn Juc. stock VA ajiglit| X
P Wet hgp Juce STork ¥ ] |X
e \_\&U&(ub e 30\ K &\Nm:r_ X
SP Wetdap Foc. <hock ¥ f2p X
$P Netdyp Tuc. vk X fijuuf X
L \?SR(? Shek X _w\::_c X
SP_|Net %. T ghock V4 ol2afn]  [X

Use additional sheets If more space is required.




SCHEDULE B — TRANSACTIONS

Name: S/Gi.b\hu. Nr?e}w.oqu_)

Page \\ of RW

s

Report any purchase, sale, or exchang ctions that ded $1.000 in the Type of Transaction Date Amount of Transaction
reporting period of any security or real property held by you, your sp , Or your
dependent child for i tment or the production of in {nclude transach that
resulted in a capital loss. Provide a brief description of an exchang fi A B c [} E G H ! J K
lud jions ben yOu, your sp or depend hildren, or the s
purchase or sale of your p | resid unless it g d rental income. If only 3 {MO/DANYR) or
a portlon of an asset is sokd, please choose “partial sale” as the type of transaction. W Quartery, =
388 Morthly, or Bi- m. WM
Capital Gains: If a sales transaction resulted in a capital gain in excess of $200, chack -5 weekly, if n - m o~ m m W.
the "capital gaine™ box, unless it was an asset in a tax-deferred t, and disch “m & 3 apphcable & =8 | 28 W.m m.m mm 83 22 2 tm
the capital gain Income on Schedule A. M o 2 2 % WW mm M.W g2 mm W,m 88 Wm. WW a .mw
2 € 2w ] -3 =] = | <a e ] z
* Colmn K is for assets solely held by your spouse or 4 L o uf W& >»n “w - P3>3 > - a8 oS P> - M ce
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P X 3514 X

se

LA
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uhibel 1Y
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Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

Name: D%S\%N\«L\ N.. \\&v)\mc\v,

Page ~N of \W

List the source, type, and amount of eamed income from any source (other than the filer's curent employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2014 limit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was $26,955. In addition, certain
types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) were totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keene State ) .._.esoz Foe $6,000
Examples: Mﬂo&“ xo.xa:oi bie (Oct 2) . E.&SﬁEvgnS “«ﬂ%@o
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SCHEDULE D - LIABILITIES

Name: B%S\Q\RK NL P&Y{_Qa.\?

Page ~W of ~,W

Report liabilities of over $10,000 owed to any ane creditor at any time during the reporting period by you, your spause, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personai residence (unless you
rent it out or are a Member}; loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (unfess you are personally fiable}; and liabilities owed to
you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account {i.e., credit card) only if the balance at the close of the reporting period exceeded $10,000.
*Column K is for liabilities held solely by your spouse or dependent child.

SP,
DC, J7

Creditor

Date
Liability
Incurred

MO/YR

Type of Liability

Amount of Liability

A B c 0 E

$15,001-
$50,000
$50,001-
$100,000
$100,001-
$250,000
$250,001-
$500,000

$10,001-
$15,000

F

$1,000,000

$500,001-

G

$5,000,000

$1,000,001-

$5,000,001-
$25,000,000

$50,000,000

$25,000,001-

[

Over $50,000,000

Over $1,000,000*
(Spouse/DC Liability)

Example

First Bank of Wilmington, DE
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Mortgage on Rental Property, Dover, DE
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SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit arganization, labor organization, or educationai or other institution other than the United States. Exclude: Positions
held in any .‘o_._mwocm. social, fratemal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

Position

Name of oqmm:mnmzo:
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